CHRISTIE’S

Account # AccouNT NAME

RELEASE AUTHORIZATION

I AUTHORIZE , TO PICK UP FROM CHRISTIE'S ON MY BEHALF FOR:

[ ALL FUTURE RELEASES, UNLESS OTHERWISE INSTRUCTED

[l ONE TIME RELEASE OF THE FOLLOWING PROPERTY(S):

LOT/S:

FROM SALE/S

(SALE #)

ITEMS WILL BE COLLECTED ON

(DATE)

NAME OF PURCHASER

(PLEASE PRINT)

SIGNATURE

DATE

PHONE#H

Fax#

Christie’s Cashiers

20 Rockefeller Plaza, New York, NY 10020
phone 212.636.2495 fax 866.880.8164
www.christies.com



